MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_‘03605';3

DEPARTMENT OF PUBLIC HEALT ARE
R Isfrm;n DHIA?: " _,__l_yj.,_.? i ‘Ragistration District N / o2 i 4, 45284 STATE FILE NUMBER
DO NOT WRITE AMENDED eg i istrict No, . _ - rimary - Ragistration District No. _-u,.-...._.___-lfegmrar s No. _

ONTHIS SIS - — T N '
— 1. PI.A E OF 2. USUAL RESIDENCE {Where deceased [lved. |f institution: Residence before
VS 300 . 'a; COUNTY JACKSON a. STATE mssmm b. COUNTY JAGKSON edmission)

Rev. 4/ 59 b. C‘IJ'Il"Y {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits
OR i

G
TOWN T R ?EI
FULL NAME o%és hc:ﬂ‘lr Tocation) A5 YdEAd 3 o ‘”“‘:‘ B ‘ BEETAD vergd Mo O
€. in hospital, give tion Inside Limits d. STREET If dvn i
HOSPITAL O P u ADDRESS (. culn N glve location) Reside on Farm

INSTITUTION VA }DSPIIIAL Yo i No [] 'mzz PESPM Yes O Npi]

J. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year

{Type or print)
IRVIN ALFRED COCHRAN DEATH AIGUST 27, 1963

5. SEX 6. COLOR OR RACE 7. Married {1 Naver Married. [J ]8. DATE OF BIRTH | - AGE (Jast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widswed [] Divorced E 3 16—20 Months Days Haours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stote or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) )
____Warehousman EY Bromfield‘ Hj.asouri Uc 3. A.
13a. FATHER'S NAME |3b MOTHER]; IDEN NAME 14, NAME OF HUSBAND OR WIFE
William A. Cochran Nora) gc Ina B, Cochran
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 . | 17 INFORMANDW cochmn (ﬁﬁa‘)

(Yu,fu, or unknown) | (If yes, give war or dates of
eg | WWil (VA HOSPITAL OFFICAL RECORDS, K

18. CAUSE OF DEATH {Enter only one causa pe A B INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSEY AND DEATH

mentate cause o Acute congestive heart fallure

DATE AMENDED

e

i\

1

Q

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, if any,]  DUE T () __Arteriolateral myocardial 'infafqtion

which gave rise ta
sbove caule (a},

ing” caves len | DUETO (0 occlusion, left anterior descend co

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH but not reloted to the tsrminsl PART M) I ‘decessed was female was
) disease condition given in PART | (8} thare a pregnancy in [ast 90 days.

Generalized atherosclergsis - ERIER
19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART ) or PART |l of item 18.)
20 4 ! HC '

PERFORMED?
YES g NO 3

F0c. TIME OF _ Houl  Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 30e. FLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 1.

2_1_VA,mnd,d the decesssd from_ 8-7-63 m__27_63—# /J!#JJJ J[MMMML—

Death occurred at 7lm F. m “on the date atated above, and to the h_est of my ‘knowledge, from the causes stated.

22a. SIGNA 'ﬂ'lt. . 22b ADDRESS 22¢. DATE SIIIGNED
C\ H@ M.D. VA Hospital K. Ce hbo ‘ 6‘28-63

23a. BURIAL, CREMATION, 231: DATE 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (Ciry, tawn, of county) (State}

izjsmovn(swcim ! 20 /963 GE NZ-‘I!.' ﬁiﬁ METELY A/NJA‘ Q'yy A«Hss GURY

: 44
24. FUNERAL DIRECTOR t%gt Bruah Cl‘. 25; DATE RECD. BY LOCAL REG. | 26. REGISIRAR’'S SIG.NATURE . .
r's Sons,Kansas CityMd.f ,;-:7”, G CZEE Y é 2zt

(Licensed Embalmer’s Statemant an Raverie Side)

MEDICAL CERTIFICATION

USE BLACK INK
: OR
TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




- 'STATEMENT BY-‘LiCENSED ‘EMBALMER

T r 3

P S LS .4..35 P T R ....-...‘?v'.s_...n..f...d_!.'.

o \
1 hereby oerhfy that the body whose riame Is recorded on the reverse side of this certificate was embalmed by me,

Al - - fee rl et . - -~ R o~ - -r,
[ NERISDBL S Lo Dnosne MERAS TS SR ¥ LN 4 £ Aol

h ”or by P Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No élé?p

N P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ”“’_ SLsor

-1 R

If this body is not embalmed facf 'should be, so, stated above.



